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thorough treatment ill a high percentage of cnse3 of tnhes and in all 
eases of syphilis of the central nervous system. No distinct improve¬ 
ment has resulted from treatment of the few cases of general paresis 
under observation. Improvement in strength and gain in weight is 
the rule in those who receive benefit. The relief of lancinating pains 
in tabes and headache in cerebral syphilis is most striking. Biological 
and eytologieal changes (in blood and spinal fluid) indicate that there 
is an organic basis to this symptomatic improvement. Improvement 
has been maintained over a long period of time—in ninny instnuccs 
for from one to two years. The results of laboratory investigation 
when obtainable and the amelioration of symptoms correspond. Where¬ 
as the failures have been in old-standing cases, it is impossible to show 
any constant relationship between the degree of improvement and 
the duration of the nervous lesion. It is noteworthy that the most 
striking improvement follows the first or second injection. Treatment 
however, must he persistent and prolonged and should be continued 
even if all symptoms and laboratory findings bnvc long disappeared. 
Itcnctions are infrequent with small doses of the drug. laical accentua¬ 
tions of symptoms which may he explained on the theory of a Ilcrx- 
heimer reaction are disagreeable hut usually of short duration. These 
exacerbations arc often followed by distinct improvement in the 
symptoms. Accidents are rare ns a result of the treatment. The 
most pronounced successes arc in those who show evidence in blood 
or spinal fluid of intense syphilitic infection. The failures have occurred 
in those showing feeble reactions. Spooner advises this treatment in 
all eases of syphilitic disease of the central nervous system and it 
should lie abandoned for the serum treatment only when conscientious 
effort in this simple and safe procedure has failed. 


The Comparative Value of Cardiac Remedies.— Jankway (Arcli. 
Inter. Mc<I, 1914, xiii, 301) says that in cases of well-compensated 
mitral disease, in which auricular fibrillation with great tachycardia 
sets in acutely, the tachycardia can be controlled by digitalis within 
forty-eight hours with complete relief of the symptoms. Such patients 
may maintain a very fair working ability for several years under long- 
continued digitalis medication. It is important that treatment be 
instituted before marked dilatation of the right heart and general 
venous stasis have ensued. The three elements contributing to the 
result ill these cases are: (1) The existence of a disorder of the rhythm, 
against which digitalis is absolutely effective; (2) the existence of a 
valve lesion, the detrimental mechanical effect of which on (he circu¬ 
lation are peculiarly heightened by auricular fibrillation; (3) the acute 
character of the onset of fibrillation in n heart which would have 
remained well compensated for years, had not the disturbance of 
rhythm occurred, and which, therefore, must lie considered ns having 
had a good right ventricular myocardium. Next to these nente cases 
of fibrillation in response to digitalis comes the type picture of gradual 
cardiac insufficiency with general venous stases and edema. The 
more these eases conform to the acute type, the more promptly docs 
the control of the tachycardia by digitalis effect a restitution of func¬ 
tion. On the other hand, even in rheumatic mitral disease with fibrilla¬ 
tion, if the rate be normal or slow, the effect of digitalis treatment 
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may not he evident until it has been administered for a week or more. 
In some cases, especially with marked tricuspid regurgitation and 
liver stasis, it may fail entirely. In other cases the drug acts only after 
the institution of such accessory measures ns the. extreme fluid and 
salt restriction of the Knrell diet, which Jnneway has found of the 
utmost value. The choice of a preparation of digitalis is, to Janeway’s 
mind, largely a matter of taste, provided the one used is known to he 
effective. As to dosage he prefers a moderate dose, equivalent to not 
over 0.1 gm. of the leaves every four hours, which will give definite 
slowing of the pulse and diuresis in forty-eight hours in rapid fihrillat- 
ing cases. This dose he continues until the pulse falls to near 00 or 
becomes bigeminal; failing this, until absorption of edema is complete, 
or nausea, vomiting, headache or other toxic symptoms ensue. When 
any of these evidences of fine therapeutic action is obtained, the drug 
is stopped and not resumed until increasing rate or pulse deficit, or 
disappearance of coupled heats, show the heart to he escaping from 
its influence. Then one-half or three-quarters of the daily amount 
given before will control all symptoms. In nil fihrillnting eases with 
it tendency to rapid rate, after the original digitalis course, Janeway 
believes the indications for continued so-called chronic digitalis treat¬ 
ment arc absolute. lie believes that failure to obtain satisfactory 
results from digitalis therapy in the class of eases just discussed is 
evidence of an ineffectual preparation, insufficient dosage, or an 
improper mode of administration. Whenever digitalis fails, a second 
and then a third trial should he made with a drug obtained from another 
source. In hypertensive eases of enrdinc insufficiency with normal 
rhythm when the patient develops the picture of chronic passive 
congestion of the viscera with edema, digitalis is as clearly indicated 
ns it is in fihrillnting mitral hearts. Janeway insists that dangerous 
increase in blond-pressure from digitalis, ns used in human beings, 
is a superstition without any Imsis of clinical fact. When digitalis 
alone does not effect prompt improvement in such patients, the caffcin 
diuretics come in as valuable aids. They should he given intermittently 
in comparatively small doses, 2 gins, of caffcin, 10 gins, of diurctin, 
or 3 gins, thcoein, for three doses, and should not lie repeated until 
one or two days have elapsed. In a number of instances Janeway 
has seen marked and lasting benefit from digitalis in nortic insufficiency 
where the clinical picture was that of chronic passive congestion and 
edema. 


Antityphoid Vaccination in the Army During 1913.— Husski.l (Jour. 
Amer. Med . Assoc., 1911, Ixii, 1371) gives charts and tables that show 
the incidence of and the death rate from typhoid fever in the army 
from 1907 to 1913, inclusive. These show the steady fall in the number 
of eases of typhoid fever since the introduction of antityphoid vaccina¬ 
tion into the army and especially since compulsory vaccination. Thus, 
in the entire army of over 90,000 men, only three eases of typhoid 
fever, with no fatalities, have occurred during the year 1913. It has 
been claimed that antityphoid inoculation renders the recipient more 
susceptible to tuberculosis or tends to activate latent tuberculous 
foci. Russell says that tuberculosis in the army not only has not 
increased since the introduction of vaccination, but that it lias actually 



